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1. PLAGE OF DEATH 2. USUAL RESIDENCE jWhere deceosed lived. If institution, Residence befére admission) 
o. ‘Harfo rd MARYLAND We . b. COUNTY 0 ae = VA 
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Conditions, if any, which (b). 
gove rise ta immediote ie 
cause (0), stating the under. ( CUETO 
lying couse lost, ( 


% Pant Il, OTHERAIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
& gel pak PERFORMED? 
re) Abie O-LZ - yes} No Dy 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert M. Moulton Jr. ia Faye Wyatt 


LE Rr a Saree Sine aac an erey 16. SOCIAL SECURITY NO. Address 
“Nd Robert M. Moulton dr. ,Liberty Grove lid 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] pans oo 


PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE {0} 


DUE TO 


Conditions, if ony, which fi 
gove rise to immediote coure 

(0}, stoting the undertying( CUETO 
couse lost. (c} 


PART Il, OTHER SIGNIFICARIT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pa 
ZL . MI 
Pie age eee come Be 


‘200. EXTERNAL CAUSE Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
PRIMARY () or CONTRIBUTING D Eig ae wag ay one Fe) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, for 120. (City or town) (County) {Stote) 
Hour o.m. White Not while factory, street, office bldg., et 
pm, v ‘ot work [[] ot work [7] H 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian FJ, Inquiry CO). and find that 
death resulted fram: Natural causes [J], Accident [7], Suicide [], Homicide [], Undetermined cause [J]. 


pas? Ld CG Bln pip, CHIEF MEDICAL EXAMINER [J [Bsf, f% wv, A= 
,. ie, ASSISTANT MEDICAL EXAMINER {] ie a $2 
NAME (renal ¢ C+” UA were A €y M { ) DbPUTY MEDICAL EXAMINER PY 72 


No. Le ree 2b, DATE eff 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
pater” [12-28-1959 | New Bridge Cemetery | Colora, Md. Rural 


‘ADDRESS: 2da. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 


bool’ Perryville > Md CATE [iF 9 "59 


MEDICAL CERTIFICATION 


irector, 


q.. funeral 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
vent within 72 haurs ofter death. 


< 
e 
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o 
o 
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te has been signed by the attending physician and campletely filled in, 


hed far use as the burial-transit permit. 


ica! 


After this certifi 


by the haspital ar attending physician. 


CTOR: 


04 
the registrar prior ta burial, cremotian, ar remaval, and in any e 


poge 3 shauld be detac! 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VS AT5 (4) 
15M 10/57 


(i) 


x 


4 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13785 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 Usy, 4, RESIDENCE (Whess Beceased lived. If institution: 


tlle ALLE As : JL ati z 


°. 
b. CIIYSORJOWN (If outside corporate Jimits, writ” LefENGTH OF STAYIN Ib ©. OPAOWN [b-outside corporote Jimiyy- 
DY” ye, YZ, 
Cz 


ZEAL od gieGrpores! town 


ho - 
Lire ign 2 vy ay 
d. NAG&E OF HOSPITAL (IF nat in haspudl, give street oddres Pet ADDRESS ©. 15 RESIDENCE 


d. 
SSRINSTITUTION ee | ON A FARM? 
yes 1] NQg— 


. NAME OF DA Doy Yeor 


DECEASED 
(Type or print) 4s 
. SEX is 7. MARRIED [] NEVER MARRIED [] 42° . yeory/{!F UNDER 1 YEAR] IF UNDER 24 HRS, 


wivowen ———Divorceo ] | 7, LS 


0a. USUAL OCCUPATION 
durigag pfost of workit 


“I 
13. FATHER’S NAME 


OLE. - 


15) WAS DECEASED EVE! U. S. ARMED FORCES; . SOCIAL SECURITY NO. 


(¥p.. no, oF unknown) | {IF yes, give wor oF dotet of serv 


1B. CAUSE OF DEATH [Enter only one couse per life-for (0). (b). ond (c)-] \ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: < o AND DEATH 
: IMMEDIATE CAUSE (a) yeu e 20 
4 x 


< 
DUE TO 


ey 
Conditions. if any, which a _€ =P bial > 
gove rise ta immediote i 
couse (0), stoting the under- ( DUE TO - Ae we 5 
PEAN a kahve &) Le d ; aw 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ie Be 
ves (] NO 


20a. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (County) (Stotef 
Hour a.m. i Not while 
Be ot work 


21. | certify that | attended the deceased from__\ 19. BEL thot | last saw the deceased 


alive on____ set; Do and that death accurred ali Po, fram the causes and an the date stated abave. 
\) ~~ town, sfiie) DATE SIGNED 
actu TAL. Fay I. D. 4 
“a Ye \ 


MEDICAL CERTIFICATION, 


= q 
AL Iba, 

SIGNATURE ve 

PHYSICIAN'S #4 ’ \ A 

NAME {Type} Owed Wee vwas Ake 1 2 VY Ty Ay LEY 
220. FORIAM) CREMATION, wele/re | a EOF CEMETERY OR CREMATORY Tid, LOCATION Cit, toxn# gi Te 

REMOVAL (Specify) ? - ty 
ea ht F, F Lat Lt ibe WLL'4 9 Lam as, ia 

e 


se BIRECTOR'S SIGNATYR A. / Bovress a 240. REC'D BY REGISTRAR | 24>“PEGISTRAR'S SIGNATLRE 
| omccres te YHA oareDEC 10°59 | Cuter £ Kinua 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


137 9@EDIC “AL EXAMINER'S CERTIFICATE OF DEATH 14367 | 


PLACE OF DEATH . USUAL RESIDENCE (Where deceesed lived, If institutions iReddanes bafors sdmandn) 
e. COUNTY e, STATE b. COUNTY % 
___ Harford. Prats New Jersey _ Mercy _ 


fun) 
= 


b. CITY OR TOWN {if outside corporeta limits, NGTH ¢ ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
“a RURAL end giva nearest town) 4 


Edgewood Rt. Oo ___Trenton lo} xs 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, plve str STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Le 3 4 val 219.E. Hanover es FF tNe aly 
3. NAME OF First Last 4. DATE Month Oay “Yeer 
DECEASED 


(Type or print JEREMIAH ~ PETRICK | BERTH December 25 19 39 


5, SEX 6. COLOR OR RACE| 7, ARRIED [] NEVER MARRIED 8. DATE OFBIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 


Male Cc. wivoweo -] oivorci []| Oct. 12, 193) 5 ae lo Ped rae 


Soe og Cee ATOR a Had eee Job. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) de ‘OF WHAT COUNTRY? 
Lasterer Home const. = South Carolina USA 

13. FATHER'S NAME ae os W: 2 a l 14, MOTHER'S MAIDEN NAME a 

Sidney Patrick | _ Della Wilson _ 


15, WAS OECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A ‘Address 


(Yas, io" unkown) | (Ifyasgiveweror detesofservice) | 250-5h=3170 | ‘Verne Floyd Trenton, N.J 


necessary, 
ctor. Page 


Page 5 may be retained for your files. 
land 2 with the State Boar, 


‘ive Pages 1, 2, and 3 io the fur 


. Fi 


fy 


‘| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end Tel ~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: tes ONSEN CNT 
IMMEDIATE CAUSE (e)_ _C@YDOI monoxide poisoning 
DUE TO and. 


Conditions, if any, which ) second and third degree body burns 


gave rise to immediete cause 
{e), steting the underlying ( CUETO 
cause lost, 


<q 


"" in pencil in Item 18. G 


ing 


~ PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT "RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PA PART 1 tia)| 19, WAS AUTOPSY 
————— PERFORMED? 


| YES [xo be 


"200. EXTERNAL CAUSE WAS. | 20b. OESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Pert | or Part Il of itam 18.) 
PRIMARY #4 or CONTRIBUTING [7] 


| CAUSE OF DEATH, | Auto-bus accident ‘ = 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


Ms Whil Not Whila © cory, street, offica bldg., etc.) | 
1020055 ec. 25 1959 |atwork L] st work ki, Highway ! ewood Harford Md» 


21. I certify that | took charge of the remains descr ed sbove, held an Autopsy ie Inspection xl Inquiry Ch. and in my opinion 
death resulted from; Natural causes im Acc [x]. Suicide Be: Homicide Oo Undetermined manner ell 


h ! CHIEF MEOICAL EXAMINER [_] 
ACTUAL 
SIGNATURE @ Ka : mp, ASSISTANT MEDICAL EXAMINER x DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12 / 26, /59 


__| NAME (Fype) _P ty _Address (Street, city, town, or county) 


MEDICAL CERTIFICATION, 


~ 
> 


te, writing the word “pendi 


ical 


> 
€ 
5 
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Ae 
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43 
aS 
i= 
ta 
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iS} 
4 
a 
Ea 


s_S. Pet ; - a 
ers DATE THEREOF 22¢. NAME OF CEMETERY OR “CREMATORY 22d, LOCATION Ata town, oF country). (Stete) 
oC. P 


OVAL (Specify) 
ew V4 - JO-S 7 ay Corian S 

23. FUNERAL DIRECTO) 24e@, REC'D BY REGISTRAR | 24b#/ REGISTRAR’S SIGNATURE 

VS. AISME ; 

3h 7189 D1 6 Kea ented Si tentraL Moyne _\ est 1 00 | Cotton £ Fann 


eee Race Path Ave., Conway, S. C. 


4 should be forwarded to the Chief Medical Examiner’s Office along with fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permy 


or its designated agent, prior to burial, cremation, or removal, and in any 


please ug the certifi 


TO DEPUT 


nad 


gl director, 


Poges 1 and 2 sho 


Then pleose remove corban papers. 


| ar ottending physicion. 


~ 
® 
S 
3 
o 
€ 
= 
3 
oT 
5 
3 
= 
x 
a 
«© 
= 
= 
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CTOR: After this certificate hos been signed by the attending physicion ond completely filled in Behe fun 


by the hospi 


Ld 


page 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL 
may be retel 
TO FUNERAL D} 


ma 
a 


Ors Ofter deoth. 


, eremotion, or removol, ond in ony event within 72 


the registrar priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 4, telephone c¢ -Lassahn Funeral Home 12/24/, Ce 
12793 ‘CERTIFICATE OF DEATH ined oree 
1, PLACE OF DEATH a, bag g RESIDENCE (Where deceased lived. If institution: Residence before admission) 


of ia meroeD maryiano || % STATE MARYLAND P COUNTY LAR EO RD 


b. CITY OR TOWN (If outside corporote timits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) j 0 YEARS. x JOPPA Mo. 


d. NAME OF HOSPITAL (If not in hospital, give street address] aRSTREET ADO 
SRINSTITUTION | _—* ) 7 EET ADDRESS 


e. IS RESIDENCE 


x 252A doce Mp. | Rr 1 Box25za dorra Nol ea Ey 


SINAREIGE. First Middle Last 4. DATE Month Day Year 


(ype or print) «= HARLES Wieriam “RASPE DEATH December 17 19 59. 


5. SEX 6. COLOR OR RACE | 7. MARRIED BM NEVER MARRIED [} |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WH \TE. wivowep [] pvorceo ) | SEPT ("1,1889 yee pronihs) “Bars. | vrs’ Nas 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
eNbSst  _(Aemy CHem,. Cem, MARYLADD. OSA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joun | Rasee or. MarGaAREtT RAVADGE. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address’ Box ZT 2A 


(Yes, 20, of unknown) | {IF yes, give war or dates of service) Ais- O3 ROS Mies CRARLES Rasre, RT \. 3 


1B, CAUSE OF DEATH [Enter only one couse per line for (o), (b). and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: d 5 ») unt 
1 or aa CAUSE ia) Ranch Qtoarne> (deft kKareve) w 
IR 
Je : DUE TO iis oes 

Conditions, if ony, which eo melee a * Le "A 

gove rise 10 immediate ( | | 


couse (a), stating the under- 
lying couse fast. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WWASTAUTGRSY 


Yes [] No [4 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
p.m. lot work [_] of work 1 


MEDICAL CERTIFICATION 


4 1987 that | last saw the deceased 
, fram the causes and an the date stated abave. 


s 3 
4) g L *TROORESS (Street, city ar town, stote) DATE SIGNED 
Bid Otte 3 ewes 7 


hills leper ily ae Cabrio 


alive an_ 


ACTUAL 
SIGNATURE. 


Za. BURIAL eter Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pec = 
ec 141959. | DEROSALEM. VorprA ARY LAWD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS J24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A “~? t 
Hroms7 421 401 Bebe Rl Ey -DATEDEC 2 3 ‘99 Onthan 8, Paaire 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 7" 
12780 CERTIFICATE OF DEATH Si * 


1 ide ey 2. USUAL RESIC E (Where decease 
2. COU vi iiievini a. STATE 


\=) > 


funeral directar, 


OB, TOWN ( 


+ 
in. limits, write RURAL and give neorest tawn) 
O3x-4 


a 


lived. IF institution: Resigence before admission) 
b. COUNTY = 
b. CITY @R TOWN side corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CI 
RURM and give 
d. NAME OF HO: in hospital, give street oddress 


ah REET ADBRESS e Plug a 4 
Z Lon EG A oe yes [] No] 


thin 24 haurpefter death. Page 4 
Pages I and 2 should be filed with 


3. NAME Middl 4. DATE Month Ye 
DECEASED“ ee OF oe Par, 7a 
(Type or prin!) —— eeonbls, A L. vw IF 
5. SE 6. COLOR OR RAKE | 7. 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 AIRS 
My 7 MARRIED] NEVER MARRIED ["] ie litnegy Hones oa | Heag, ZAR 
4h wipowep [] Divorced [] 7. 3 ys. 
BG. USUAP OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


mast of working life, even if retired) 


U7. 


~\ 


15. WAS DECEASED EVER IN U. S ARMED FORCES? 


| el 


dhe. 


16, SOCIAL SECURITY NO. 


INFORMA! 


(Yes, no, oF unknown) | (if yes, give war or dates of service) 


{ 


Then please remave carban papers. 


The law requires that the death certificate be executed w 
|, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by 


the haspital ar attending physician. 


TENDING PHYSICIAN 
‘CTOR: 


ie 


©: 


TO FUNERAL D 


— 


220. BURIAL, CREMATION, 


may be reta 
page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta buri 


TO HOSPITAL 


ddress PA 
one = et 
18. CAUSE OF DEATH [Enter only ane couse per Jine for (0), (b). and (¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sag l 
we IMMEDIATE CAUSE (o} 
HOI DUE TO ‘ J 
Conditions, if ony, which o) o 2 = _S 


gove rise ta immediote 
19. WAS AUTOPSY 
PERFORMED? 
YES Nof] 


couse (0), stoting the under- DUE TO 
Bylogseoubesloxt © A 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELMMED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m While Not while factory, street, affice bldg., etc.) | 
p.m. 19 lot work [F] ot work [7] ye 

21. | certify that | astended the deceased Gy eae tot Haba) Sey "Ve 2 oe , 12... that | last saw the deceased 


alive on___f° ie > Se 


-g--, and that death accurred otf lM, from the causes and an the date stated above. 
ADDRESS (Stree!, city or Jump, stote) DATE SIGNEI 


Raa roma (eee ae Sig Tg 
RS AA IDOWSR yey} 


Wb. DATE THEREOF Zc. NAME OF CEMET§RY OR CREMATORY 
12-30-59 St.John's/ Cemetery 


22d, LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
D 


BUR Long G Maryland 
“S ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
William Cook,Inc., 1217 St.Paul Street pare DEG 2 9°59 Ciskint ft Pinan ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans 8 


a Sp i: 1 13792 MEDIC Al EXAMINER'S < cee CATE OF DEATH 


| PLACE OF DEATH . USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence belore edmission) 
a. COUNTY a, STATE b. COUNTY 
ord hs Eee New Jersey Mercy ~~ 
2a N (if outside corpor ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
3 write RURAL and give neeres! to . te 
5 Edgewood Rt. 0 | pial Trenton _ Gf ok 
& d. NAME OF HOSPITAL OR INSTITUTION ( ~ di. STREET ADDRESS | e. IS RESIDENCE 
| A a |” ONA FARM? 
Y | 
meged A | > 632 Princeton Ave ves [] NO Be] 
as 3. NAME OF First Lost DATE Month Dey “Yoor 
fe 3 pESERseD OF 
‘ype or prin!] DEATH 
=n e Bis | __ I, __—*RIGGINS - | = December 25 1959 
= -] Sy Sie 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED rd 8. DATE OF BIRTH 9. AGE (In years ac UNDER? YEAR | IF UNDER 24 HRS. 
zy , lest birthdey) (Months) Days | Hours | Min. 
ag 1 ‘WIDOWED DIVORCED ~~ 1935 2h | 
Rice ) 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (Stete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
LN done during most of working life, even if retired} 
38 sh Washer | Hotel _ | _South Carolina | _ USA - 
a3 13, FATHER’S NAME | 4, meet 'S MAIDEN NAME 
Ea 
2 em | Glennie. Riggins —_—__ aes | __ Slice Mc Cray ©: re ee 
iz 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgive weror detesofzervice) 


Vernee Floyd Trenton N.J. 
INTERVAL BETWEEN. 
ONSET AND DEATH 


18, CRUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).]_ 


RT I. a ED BY: 
PARTE OSATiMMEDIATE CAUSE @) Gabon Monoxide Poisoning — 


4 DUE TO and 4 | 
Conditions, if any, which «second and third degree body bums : cas 
geve rise to immediete ceuse Bue ie | 


(a}, steting the underlying 
cause lest. {c) 


PART Il. OTHER SIGNIFICANT CON 


ficate should ba executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur: 


ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/e)| 19. WAS AUTOPSY 


f Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


S 
cu 
Es 
BE 
52 
Se 
a a 
Be 
pst 
fee: 
g be 
= 3.9 & 
Fa = ze PERFORMED? 
8 3 : 3 } ves [] 
Ss 35 $= | 200. EXTEBNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
a ce & | PRIMARY 49 of CONTRIBUTING [1] | 
cf | cAuse OF DEATH. 
Booms eke ts | __Auto=bus_Aecident_ = . = ieee 
ca] § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Go, 4 18 ee While __ Not While & factory, street, office bldg., ete.) | 
Fok 2/1/28 10200 rice Dec 25 59 |swoaC) sor | Highway | Edgewood Harford Md, 
a oak 21. I certify that | took charge of Ihe remains deserj above, held an Autopsy (feu Inspection fel. Inquiry (al and in my opinion 
S Roe death resulted from: Natural causes ek Accid , Suicide mt Homicide (=) Undetermined manner EI 
5 
a is 2 CHIEF MEDICAL EXAMINER [_] 
a ACTUAL Ma DATE SIGNE 
& 5 a8 po a np, ASSISTANT MEDICAL EXAMINER bc IGNED 
4 DEPUTY MEDICAL EXAMINER 
5 2a5 y EXAMINER'S O 12 drab 
PSzBSs . NAME (tye) Charles S. Petty Address (Street, cily, town, or counly) é oe 
i 3 - Zaz. BURIAL, CREMATION, | 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR ¢ Con 22d, LOCATION (Cily, town, or country) “= 
= EMOVAL (Specify) 
a = 
Qivos = 30-97 | Crrulaye Coon SRG 
\e) La “yy FUNERAL sip ADDRESS 2de. REC'D BY REGISTRAR | 24b. RUBISTRAR’S SIGNATURE 
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